THU0386 USE OF BIOLOGICS AND NSAIDS IN TREATING PATIENTS WITH AXIAL SPONDYLOARTHRITIS IN THE US-BASED
and 135 patients (37.6%) were receiving biologics only. Baseline characteristics were similar across all treatment subgroups with regards to age, race and body mass index. Fewer females were treated with biologics (with/without NSAIDs) compared to the NSAIDs only group. At baseline, patients treated with NSAIDs or both NSAIDs and biologics were older, had longer duration of disease with worse disease activity (measured by ASDAS and BASDAI), functional impairment (BASFI and HAQ-DI) and had worse pain and fatigue compared to those treated with biologics only (Table 1) . 88-96% of patients receiving biologics (with or without NSAIDs) had prior biologic use compared to only 25% of NSAIDs only group. Patients treated with biologics only reported decreased percentage of impairment while working, overall work impairment and activity impairment at baseline compared with patients treated with NSAIDs only and both NSAIDs and biologics.
Conclusions: About two-thirds of patients with axSpA were treated with NSAIDs (with or without biologics) and about three-fourths of patients were treated with biologics (with or without NSAIDs) at enrollment. Patients that were already treated with biologics without NSAIDs at enrollment showed better measures of disease activity and PROs compared with the other treatment groups. Future research will assess changes in clinical and disease characteristics over time by treatment subgroup. Background: TNF is a pivotal regulator of inflammation and the cytokine system. Besides this, there is no doubt that TNF has a major role in cancer biology. TNF has a dual defensive and offensive role in carcinogenesis (1). TNF-blocking treatment has led to improvements in the management of inflammatory diseases.Even though their efficacy as anti-inflammatory drugs is well-proven, there are some concerns about the adverse effects of anti-TNF therapy (2). Basic research suggests that the evaluation of infections and malignancy as major adverse effects should be performed effectively (3). However, some studies conducted so far have dubious notions that anti-TNF therapy increases the risk of cancer (3,4). Objectives: Objective: The clinical importance of the thyroid nodules in patients with axial spondyloarthritis (ax-SpA) rests with the need to exclude thyroid malignancy. The aim of this study is to assess the risk of thyroid malignancy in ax-SpA patients receiving anti-TNF therapy. Methods: From September 2015 until December 2015, 70 patients diagnosed with ax-SpA according to ASAS criteria, were included in the research. Forty of the patients had received anti-TNF therapy, and 30 of the patients were anti-TNF naive. A clinician from the Physical Medicine and Rehabilitation clinic performed ultrasonography on all patients to screen for thyroid nodule(s). If thyroid ultrasonography revealed an abnormal finding, the patient was referred to a radiologist. Results: The mean (SD) age was 38±9.87 years; % 75.7 of the patients were male. None of the demographic differences between the groups were statistically significant. Fifteen of the forty patients that received anti-TNF therapy and eleven of the thirty anti-TNF naive patients had thyroid nodule(s). Four patients from the anti-TNF group underwent fine needle aspiration biopsy, and two of them were diagnosed with papillary thyroid carcinoma. None of the nodules in anti-TNF naive patients required biopsy. When compared to the normal population, the standardized incidence ratio (SIR) was found to be increased in both male (SIR: 2.03% 95 CI: 1.9 to 18) and female (SIR: 2.7% 95 CI: 2.6 to 24) cases. Conclusions: We see a mild increase in thyroid malignancies in ax-SpA patients that received anti-TNF therapy. Consequently, the thyroid gland should also be taken into consideration while screening for malignancy before anti-TNF therapy. 
